
DEPARTMENT OF COMMERCE 
BUREAU OF FISHERIES 

STATISma OF FISHING INDUSTRY OF ALASKA, SEASON OF I ! j ~ ~ - ‘ ‘ ~ ~  -1 
The company or individual receiving this blank is requested to supply the data called for herein and mail the h t e m e n t  to the Bureau of Fisheriea, 

Washington, D. C. (in the franked envelope provided for the purpoee), as 80011 aa poaaible after the close of the &Jing seaeon. The law requires that r e p o h  
of this character be forwarded not later than December 15, and that they ‘‘&all be morn to by  the superintendent, manager, or other perpon having knowl- 
edge of the facta, a separate blank form being wed for each establishment in c m  where more than one cannery, saltery, or other establishment is conducted 
by a person, company, or corporation. ” Attention ie called to the fact that a heavy penalty is provided for failure to comply with the provisions of the law. 

H. 31. SMITEE, 
I;: S. Cmnmissionzr cif F~shries, 

8-2 
Value of plant, including land, buildings, and shore equipment, S-L?$-+?&&-C; ______ 

Coat of operations, exclusive of wages, and value of veasels, boats, and fishing gear shown belov $-I_y xp  J ,$‘ ~ 

ZPUMBER OF PERSONS EMPLOPED AND AMOmpT OF WAGES PAID. 

a Includes 05ce foroe in Alas%8 b Includescrews of vassals carrying suppks who a m  not elsewhere shown as fishermen or sharesmen. 



DETAILED REPORT OF SALMON FIS-G OPERATIONS, BY LOCALITIES AND APPARATUR 
It Is desfred thst this Information be prepared with ~ccmacy and detail. so fsr s the psckers 'rec~  can by reasonable +art be made to fmnish it. Werent streams in the sema bag 01 

samd mould beseparatelyreported so fsr a3 !ne ratch can properly tmcredited to caeh. Catrhec not aertamlyreferable to parkular streams may he reported under the head of the hap, sound. 
or rdon.  __ 

Number of salmon taken with each kind of sppamtus. I FishiItgs3mJn- 

Traps. j Lines. j Dip nets. 
I epeCied ofsahnon and names of streamsot 

localitias fished. 
Seines. 1 Gillnets. 

d 

I 



Glam Jaroe. - 
I 
I per ease. 

ADDITIONAL OR EXPLANATORY INFORMATION. 

, 

I 
1 

Subscrihd and mom to befm me this 
.--/ 


